Case I.-The boy is aged 11. He has bilateral talipes equinovarus and dislocation of both hip-joints. In the upper limbs there is a posterior subluxation of the left shoulder-joint which is not reducible. The condition of this joint is very similar to that seen in the late stage of a birth palsy. The right elbow-joint has, across the flexor aspect, a bridge of skin stretching between the arm and forearm. Extension of this joint is limited. Both wrists are flexed and the fingers clawed, the metacarpo-phalangeal joints being extended and the interphalangeal joints flexed. Sensation is normal throughout. The limbs are very
thin and the musculature feeble, but all the muscles react to a faradic rrent, except the extensors of the wrists. Although the condition of the left shoulder resembles that seen in birth palsy, it must probably be regarded as developmental, because of its association with so many true congenital deformities.
Case II.-This boy is aged 4 months. In the upper limbs the extension of the left elbow is limited, the left hand was originally in the position of dorsiflexion with ulnar deviation. In the right hand there was palmar flexion with slight ulnar deviation. These deformities have been to some extent corrected by treatment with splints. The left hip was dislocated, the left knee rigid and the patella absent. There was bilateral talipes equinovarus. The deformities of the hands and feet are yielding well to treatment.
